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background:  Uncontrolled resistant hypertension (URH) is common and associated with high cardiovascular risk. We hypothesized that 
all-cause mortality is significantly higher among URH veterans who remain uncontrolled versus those that improve and are subsequently 
categorized as controlled resistant hypertension (CRH).
Methods:  Of 2906 patients with resistant hypertension (RH) followed at the Washington, DC, VAMC, 628 had URH in 2006 according to 
the AHA definition of RH: they were on ≥3 antihypertensive medications (one a diuretic) with systolic blood pressure (SBP) > 140 mmHg. 
BP readings were averaged for each year of follow-up. Those with SBP ≤ 140 by 2009 composed the CRH group, and the rest remained in 
the URH group. Multivariate analysis was performed with all-cause mortality as the dependent variable, and Cox Regression curves were 
established.
Results:  In 2009-12, average SBP and DBPs were significantly lower in the CRH group (p<0.01), without a significant difference in 
baseline antihypertensive medications (p=0.063). There were 140 deaths among the 628 patients, 28% (110/394) among URH patients and 
13% (30/234) among CRH patients (p<0.01). Multivariate predictors of mortality were age (HR 1.03, 95% CI 1.01-1.04, p<0.01), diabetes 
(HR 1.46, 95% CI 1.04-2.05, p<0.027), and uncontrolled HTN (HR 2.5, 95% CI 1.67-3.75, p<0.01). The difference in survival curves was 
substantial (p<0.001) (Fig. 1).
conclusion:  Among URH patients, long-term BP control reduces the risk of all-cause mortality.
 
